Health care in the United States is undergoing a profound change as reflected by the increasing availability and use of alternative health care goods and services such as acupuncture, homeopathy, chiropractic, or herbalism. With this change comes a shift in consumers' mindsets about health. The article describes an exploratory study that identifies four theories of health that are held among consumers. The results demonstrate that consumers' mindsets about health are not watered-down versions of practitioners' viewpoints, nor do consumers' beliefs neatly correspond to any orthodox approach to health care. Instead, their personal theories are complex amalgams of tacit knowledge and new information, often combining ideas from belief systems that are incommensurate or contradictory. Implications for health care consumer research and health care practice are discussed.
medical practitioners-has shifted from time to time in American history. In the 1800s, for example, relatively less faith was placed in biomedicine as compared to unconventional practices such as homeopathy, chiropractic, folk medicine, and other approaches to healing (Gesler & Gordon, 1998; Gevitz, 1988) . However, during the 20th century alternative forms of health and healing lost ground and, as a rule, have not been well received in Western medical society (Gesler & Gordon, 1998; Gevitz, 1988; O'Connor, 1995) . Such unconventional practices typically have been relegated to the status of mere folklore or ostracized as quackery (Gevitz, 1988) .
Once again, the American health care marketplace is evidencing a gradual but significant shift (Gesler & Gordon, 1998) . Recent evidence shows that a substantial portion of consumers utilize unconventional (nonbiomedical) health practitioners and practices such as chiropractic, herbal remedies, acupuncture, prayer, or other alternative methods, often without informing their medical doctor (Astin, 1998; Eisenberg et al.,1993) . Although consumers have always used unconventional medical practices and remedies to some extent (Gevitz, 1988) , their use has increased substantially in the past decade or so. Based on a nationally representative sample of consumers, Eisenberg and colleagues (1998) concluded that &dquo;alternative medicine use and expenditures increased substantially between 1990 and 1997, attributable primarily to an increase in the proportion of the population seeking alternative therapies, rather than increased visits per patient&dquo; (p. 1569) . As another sign of the times, sales of herbal treatments exceeded &copy; 1999 Springer Publishing Company 187 $2.5 billion in 1996 (Grauds, 1997) with recent annual increases estimated at about 25°Io per year. Fueling this trend toward increased use of unconventional remedies, practices, and practitioners is a virtual explosion of information easily available to lay people. More books, magazines, newspapers, Internet sources, advertising, and retail operations are geared toward unconventional thinking. This information abundance spurs the process of consumer adoption of alternative consumer practices and products.
However, adopting unconventional practices involves more than behavioral change. Underlying most alternative approaches (e.g., Chinese herbal, ayurvedic, or homeopathic medicine) are distinctively different philosophies, treatments, and remedies from those of the conventional biomedical model that dominates American medical care (Longino & Murphy, 1993) . Though the origins and healing therapies within the alternative paradigm are quite diverse, the basic tenets upon which they rest tend to be similar, relative to the conventional worldview. The two paradigms (conventional and alternative) vary on dimensions such as ontological and epistemological bases, definitions and meanings of health and illness, and views about the roles of care providers and patients (see Table 1 ). A strict interpretation of the goals and philosophical assumptions which underlie these two paradigms of health renders them incommensurable. Yet, marketplace trends indicate that consumers have little regard for their supposed contradictions. While the two dominant paradigms of health may be competing within the care provider realm, in the marketplace (or lay realm) a paradigm shift appears to be taking place.
Naturally, the paradigm competition takes place not only behind closed doors, in medical schools and conferences or public policy meetings, but also in the popular media. As a result, consumers are bombarded with competing information carrying a partisan tone that frequently ignores points of similarity and accentuates differences. Consumers face many challenges in sorting through literature and products and reconciling beliefs with behaviors. Typically, consumers are exposed to, and learn, this new and unfamiliar information in an unsystematic way, picking and choosing what seems interesting, necessary, or appealing. It is probably not surprising, then, that a significant percentage of Americans seek alternative medicine, but do so without abandoning conventional practices (Eisenberg et al., 1993; Eisenberg et al., 1998) . Contrary to the common assumption that consumers hold beliefs that are similar to, or comparable to, those of the experts, consumers do not strictly adhere to one health paradigm. Instead, consumers obtain information from a variety of sources not limited to health care experts and authorities and develop their own complex, personal theories of health and wellness (Stainton-Rogers, 1991) .
As alternative belief systems become integrated into our health care consciousness, and with the overabundance of inconsistently provided, and possibly incommensurate information, consumers are forced to make sense of this information on their own. Thus, a variety of unpredictable viewpoints on health care may be emerging among consumers. It is an empirical question as to how individuals are reconciling various kinds of information into their own personal viewpoints on health and wellness. This leads us to ask, in the current environment, what are consumers' emerging personal theories of health?
The purpose of this paper is to describe an exploratory study of consumers' personal theories of health and wellness that are emerging in the current environment. After providing additional background, we will describe the exploratory methodology used to identify various personal theories of health. The four personal theories that are identified are then described. We conclude with implications and ideas for future research. BACKGROUND A personal theory of health is like a paradigm, a worldview, or a system of beliefs about health and wellness held by an individual. Personal theories of health are amalgams of health beliefs that are organized into coherent systems of thought in varying degrees of complexity (number of component parts) and integration (numbers and kinds of interconnections among parts). Personal theories of health integrate attitudes toward health and illness, as well as theories of disease etiology and remediation (O'Connor, 1995) .
Personal theories of health, like other worldviews, are both social and cultural products (Berger & Luckman, 1966; Kleinman, 1973) . Laypersons' personal theories are influenced by, but not necessarily the same as, the predominant paradigms held within the professional sector of a society (Kleinman, 1973) . These paradigms provide a framework in which individuals' schemas about health emerge.
Two Competing Paradigms
The conventional biomedical approach, often labeled in current discussions as &dquo;allopathic,&dquo; remains the standard in the United States. Alternative approaches continue to comprise the subordinate view, although they appear to be rising in both stature and consumer understanding. Within the professional literature it is immediately clear that these two paradigms of health are in competition. As is frequently the case between rival paradigms, sharp lines of division are drawn, with shortcomings of each being exaggerated (Gevitz, 1988; Kleinman, 1978; Kuhn, 1962) . Both health paradigms are promoted in a way which assumes superiority, though advocates of alternative approaches face a formidable task in getting consumers to understand their ways of thinking. Biomedicine, with its strong resources and tight control over the medical profession, presents a powerful institutionalized force against which to compete.
Research About Lay Health Beliefs
Research applying the widely accepted Health Beliefs Model (HBM) shows how beliefs about a specific topic (e.g., immunization, smoking) predict specific, discrete behaviors (e.g., obtaining a vaccine, choosing to discontinue smoking). Because the HBM helps in understanding the beliefs and behaviors related to specific illnesses (Stainton-Rogers, 1991), it does not indicate general patterns of health thinking that influences general patterns of behaviors, such as the tendency to believe in and utilize alternative health practices.
Consumers' perspectives on health tend to correlate with health care choices. Research in England, where homeopathic medicine is more common and accepted than in the United States, showed that consumers who consult homeopathic physicians think differently about health than do those who go to conventional medical doctors (Furnham & Smith, 1998) . For example, homeopathic patients were much more likely to believe that their general health could be improved and believe in potential self-control over health. Thus, in order to understand emerging consumption patterns that involve alternative health care goods and services, it is important to understand consumers' perspectives that frame those choices.
Overall, a common assumption reflected in commentaries on health beliefs is that lay peoples' beliefs are the same as, or at least correspond to, beliefs about health and healing held by medical professionals (O'Connor, 1995; Stainton-Rogers, 1991 ). Yet ethnographic research refutes this assumption (Cassileth, Lusk, Strouse, & Bodenheimer, 1984; O'Connor, 1995; Stainton-Rogers, 1991) . Lay theories of health include dimensions that are not part of professional views such as sacred, spiritual, and metaphysical components (Kinsley, 1996; McGuire, 1988) .
Use of nonorthodox care is far more prevalent than is generally recognized in the dominant professional sector (Clouser & Hufford, 1993; Eisenberg et al., 1993 Eisenberg et al., ,1998 O'Connor, 1995) . Yet many unconventional approaches bring with them, and may require of the patient, a different mindset that has not been acquired through upbringing and experiences over time.
How are consumers coping with this emerging situation? Do consumers tend to adhere to the orthodox version of professional paradigms? Or do they blend compatible aspects of competing beliefs systems? Are they selecting the 'easy' aspects of the alternative approaches or the ones that fit with their existing belief systems (e.g., using herbal or homeopathic remedies as pills to pop)? Do consumers who use the same remedies (i.e., evidencing the same specific behaviors) all hold similar personal theories? How do health-related behaviors fit within a person's personal theory? As experts have noted, a consumer's understanding and thinking about a remedy may determine whether it is effectively and safely used (Eisenberg et al., 1998 ).
There appears to be a lack of understanding of consumers' theories of health, especially in the context of the current paradigm competition. In particular, there is little known about how consumers, especially those who do not adhere to any orthodox viewpoint (e.g., allopathic or holistic), actually think about health.
The Research Objectives
Marketers, health service providers, and consumer researchers, as well as public policy decision makers could benefit from an improved understanding of the types of personal theories of health that individuals now hold. The question which remains unanswered is &dquo;How do individuals systematically think about health and wellness?&dquo; Through the exploratory study described here we sought to identify individuals' personal theories of health. The research to be described below uses an exploratory method with a small sample of consumers to obtain a more intensive understanding of personal theories of health. We view this as a first step in a research program designed to address how consumers learn about health in a complex and rapidly changing information environment.
METHODOLOGY
A systematic investigation of consumers' health theories in the current environment has not been undertaken, to our knowledge. Thus, we chose an exploratory method to investigate the research question. Q-methodology was chosen because it offered a unique opportunity to investigate individuals' complex patterns of thinking about health and wellness as well as to identify shared patterns of belief. The methodology uses abductive logic to test hunches while allowing for discovery to occur (McKeown & Thomas, 1988) . Although Q-methodology includes the use of statistical analysis, our use of the method can be most closely related to an intensive, qualitative study of individuals' viewpoints rather than to an extensive portrayal of consumers' agreement with specific beliefs in a survey questionnaire (Brown, 1980) . In this way, we were better able to detect nuances in individual, as well as shared, theories of health. Q-methodology is implemented by specifying a &dquo;concourse&dquo; of concepts that the researcher believes covers the domain of interest. Sampling from that domain, the researcher creates a Q-sample-a set of 50-80 statements-that participants sort into a quasi-normal distribution to indicate the degree to which the statements describe their viewpoints on health. Factor analysis identifies groups of participants who sort the statements in a similar fashion; each group corresponds to a type of personal theory of health.
Our first step was to identify concepts from various information sources that might inform consumers' viewpoints. Readings of the popular press, an initial literature review of academic perspectives on health and wellness, discussions with alternative practitioners, and a set of depth interviews with seven consumers led to the identification of nine categories of concepts that appear to inform popular or lay thinking on health. Table 1 presents these categories.
Q-Sample
These nine categories provided the basis for the Q-sample of statements to be sorted by participants. Care was taken to use natural language, taken from interviews and the popular press. For example, the 'Meaning of Illness' dimension in Table 1 was reflected by the statements &dquo;If I am better after an illness, I can return to my normal way of doing things,&dquo; &dquo;Illnesses are often wake-up calls or messengers trying to get our attention,&dquo; and &dquo;Symptoms of illness have meaning beyond the immediate health problem they're warning us about.&dquo; As another example, the 'Epistemological' dimension was represented by statements which included &dquo; Medicine should leave room for mystery, miracles and wisdom of nature,&dquo; &dquo;A treatment or remedy should not need scientific proof to be legitimate,&dquo; and &dquo;Any medical care not based on scientific knowledge is rightfully called quackery.&dquo; Each statement was printed on a 3 x 5 index card given to each participant for sorting.
Participant Sample
Eighteen participants performed Q-sorts. Through purposive sampling we included participants who we expected would hold diverse views on health and wellness. The sample was not intended to be representative of the adult population. Thus, participants were recruited from a university health center, the university's Department of Nursing, a local food market cooperative where we expected to locate more alternative viewpoints, the elderly community, the working community, and the medical community.
Administration of Q-Sorts
Conventional Q-methodology procedures were employed (for an example in consumer research see Kleine, Kleine, & Allen, 1995) . At each data collection site a large table was available. Eleven index cards spread horizontally across the table guided the participant's sorting into a quasi-normal distribution. Each index card was marked with a number from -5 to +5 to indicate one of the 11 columns; additionally each card indicated the number of statements that should be sorted into that column (illustrated in Table 2 ).
Participants were promised confidentiality of their responses and informed that the purpose of the study was to understand individuals' beliefs about health and wellness. The investigator then instructed each participant to begin by reading the 61 Q-sample statements and to categorize them into three piles:
1. statements that were characteristic of the participant's beliefs; 2. statements which were not characteristic of the participant's health beliefs; and 3. statements that were irrelevant, not understood, or otherwise nondescriptive of participant's beliefs.
After this initial 3-pile sorting, the participant moved to more detailed sorting according to the 11-column distribution described above. The investigator instructed participants to follow the specified distribution but added that slight deviations were acceptable (Qmethod experts report that these slight deviations from the quasi-normal distribution do not significantly affect results; e.g., Brown, 1980; McKeown & Thomas, 1988) . Once finished with the Q-sorting task, the participant was asked to look it over to be sure the statement placements represented his or her thoughts. By sorting in this manner, participants are forced to prioritize which statements best characterize their perspective on health; that is, they cannot simply agree or disagree with statements. The participant was then invited to comment on his or her Q-sort and the investigator noted any comments made.
Data Analysis
Standard Q-method analysis procedures were followed (e.g., Brown, 1980; Kerlinger, 1988; McKeown & Thomas, 1988) . The data matrix of 61 statements by 18 participants was analyzed using principal components analysis. To determine the number of factors (groups of participants) to retain, standard statistical rules of thumb were applied along with the conceptual meaningfulness of each factor (Brown, 1980; Kerlinger, 1988; McKeown & Thomas, 1988) .
Additionally, at least two participants should load significantly on a factor for it to be considered meaningful. Through this procedure, four groups of like-minded participants were identified, as shown in Table 3 . The analysis thus placed participants (not statements) into groups. For each group, a representative Q-sort was calculated. This prototypical Q-sort represents an averaging of the Q-sorts that correlate highly with that particular factor. Interpretation of each factor's viewpoint is based on 1. its representative Q-sort, especially those statements that are located at the extremes of the Q-sort (those 12 statements which are especially indicative or the 12 that are especially opposite of the viewpoint captured) and 2. the post-sorting interviews conducted with the participants.
RESULTS
Analysis identified four different viewpoints, as shown in the factor pattern matrix in Table 3 . We labeled these four viewpoints in order, as follows: the New Conventionals, the Unconventionals, the Spirituals, and the Conventionals. Each viewpoint will be described and illustrated below. In logical order, we begin with the fourth theory, the Conventionals.
Four Personal Theories of Health
The Conventionals. This viewpoint (associated with Factor 4) represents the traditionally dominant, or conventional, perspective on health and wellness. This conventional perspective includes using prescribed drugs and other chemical substances such as vaccine serums, as well as a faith in the scientific approach to health care. Participants Bob and Heidi, neither of whom have tried, or shown interest in, alternative medicine, loaded most highly on this factor (see Table 3 ). So that it is apparent to the reader how we interpreted this factor, and consistent with typical Q-methodology reporting (Brown, 1980; McKeown & Thomas, 1988) , we present a narrative of this viewpoint. The most and least characteristic statements are woven into the discussion. These statements for each factor are identified in the prototypical Q-sort as either +5, +4, +3 (most indicative) or -5, -4, -3 (least indicative). Following each statement are four numbers that identify the placement of that statement in the Q-sort prototypes for each factor. Thus, if a statement is followed by the numbers +5, -4, +1, 0, that statement was very characteristic of Factor 1's viewpoint, very uncharacteristic of Factor 2's viewpoint, and was not informative for Factor 3 or Factor 4's viewpoint. To begin, statements that are most characteristic (-least characteristic) of this conventional viewpoint include: The best way to get better is through conventional medicine.
-2, -1, -3, +5
Vaccinations are necessary for good health.
-1, +5, -5, +5 Doctors should prescribe drugs in order to make the patient feel better.
-1, -2, -2, +3
A treatment or remedy should not need scientific proof to be legitimate. +4, -4, 0, -5 The most important thing a health care practitioner can do is listen.
+3, +l, 0, -3
This viewpoint adheres to a strong faith in the medical profession and believes medical doctors to be the primary healing experts who have primary responsibility for patients' health. Medical doctors are the primary healing experts and authorities.
-4, +3, -1, +5 I believe it is the doctor's responsibility to make patients better.
-1, -3, -1, +4
Having regular contact with a physician is the best way to avoid illness.
-1, -4, -2, +3 Medical care, as provided by medical doctors, is not necessary to health. -3, 0, 0, -5 Medical doctors should be avoided at all costs.
-2, -5, +2, -5
Each person is in control of his or her own health.
+5, +1, -3, -3
Each person knows more about his or her body than anyone else. +3, 0, +2, -4 Yet along with this faith and reliance upon conventional medical care and health providers, is a degree of self-efficacy, and adherence to the popular belief that managing one's lifestyle leads to better health, as illustrated by these most characteristic statements: If you take more responsibility for your health, you will feel better.
+2, -1, +3, +4
The responsibility for health and healing lies within the individual.
+5, 0, -1, +3
Preventative health care is essential in living a long, healthy life.
+4, +2, 0, +4
Wellness is dependent upon one's physical, emotional, and mental elements. +1, +2, +4, +4 This viewpoint does not tolerate the alternative, nor does it adhere to the natural healing concepts of the body being self-healing, or the mind-body connection: People should first seek an alternative practitioner and go to a medical doctor only as a last resort.
-4, -4, +3, -4 For lasting health, physicians need to uncover all of a patient's physical, emotional, and mental symptoms. 0, +5, 0, -3
Symptoms of an illness should be seen as defenses of the body that attempts to protect and heal itself. +2, +3, +1, -3 You can cure yourself by thinking positive thoughts.
-5, +4, +1, -4
The New Conventionals. Similar to the conventional viewpoint, this viewpoint (Factor 2) strongly supports conventional medicine, as reflected in these statements that portray the importance of medical doctors for good health: Medical doctors are the primary healing experts and authorities.
-4, +3, -1, +5 Medical doctors should be avoided at all costs.
-2, -5, +2, -5 People should first see an alternative practitioner and go to a medical doctor only as a last resort +2, -4, +3, -4 Similarly, this viewpoint defends practices that are associated with conventional biomedicine:
Vaccinations (such as for the flu and measles) are necessary for good health. -1, +5, -5, +5 Conventional medicine patches up the body instead of truly healing it.
-1, -3, +5, 0 At the same time, this viewpoint reflects a negative attitude toward alternative medicine because it is unscientific, and scientific proof is necessary to legitimize as remedy. Alternative methods are only acceptable as a last resort: Most practitioners of alternative health care use unscientific methods.
-5, +3, -3, -2 A treatment or remedy should not need scientific proof to be legitimate. +4, -4, 0, -5 Alternative methods of health care are acceptable for those people who have tried everything else.
-3, +5, -1, 0 When sick, natural medicines (herbs, homeopathic remedies) should be tried before other types of treatment.
-3, -5, +5, 0 Accompanying this faith in scientific support is a dismissal of spiritual aspects of health and healing: Maintaining health includes prayer or meditation.
+4, -4, +1, +2
Getting better is a matter of spiritual commitment. +3, -5, 0, +1 1 A person cannot cure himor herself simply by thinking positive thoughts. -5, +4, +1, -4 Although the physician and faith in the scientific method are deemed important to health, in contrast to the conventional viewpoint, health is nevertheless seen as ultimately being the patient's responsibility. This viewpoint appears to be reflecting a realization that science and doctors cannot do it all, nor should they have to. Long-term health is lifestyle related: Ultimately, doctors are responsible for their patients' health.
0, -3, -2, -1
The best doctor guides and teaches patients how to stay well.
-1, +4, +2, +2 How I care for myself in the present will largely determine my health in the future.
+3, +3, +3, +2
My guiding principle in protecting my health is moderation. +1, +4, -2, 0 Diet, exercise, and stress management are the main ingredients to a healthy lifestyle. +2, +3, +2, +1 1 Finally, this viewpoint reflects a nod toward a more holistic perspective: For lasting health, physicians need to uncover all of a patient's physical, emotional, and mental symptoms. 0, +5, 0, -3 Treatment should not be given for symptoms but for the underlying physical and psychological causes of illness.
-4, +4, +3, 0 This viewpoint reflects a strong adherence to conventional approaches, with a rejection of alternative methods, but acknowledges the necessary partnership between physician and patient for the patient's long-term health and wellness. The Spirituals. This viewpoint (Factor 1 ) contrasts with other viewpoints in that it sees health as lying within the person and his or her spiritual realm: The responsibility for health and healing lies within the individual. +5, 0, -1, +3 Maintaining health includes prayer or meditation. +4, -4, -1, +2 Getting better is a matter of spiritual commitment. +3, -5, 0, +1 1 A strong belief in personal responsibility for long-term health emerges in this viewpoint: Each person is in control of his or her own health. +5, +1, -3, -3 Health professionals control patients health.
-4, -2, +2, -1 Luck plays a big part in determining the amount of time it takes to recover from an illness.
-5, +1, + 1, -1 1 How I care for myself in the present will largely determine my health in the future.
Preventive health care is essential in living a long, healthy life. +4, +2, 0, +4 Medical doctors are the primary health experts.
-4, +3, -1, +5
Good health is largely a matter of good fortune.
-4, -1, 0, -1 These beliefs strongly align this viewpoint with certain assumptions of alternative philosophies, also reflected in these statements: The way one approaches health care depends upon one's philosophy about it. +5, +2, -2, -2 The body is self-healing. +4, -1, 0, -2 A treatment of remedy should not need scientific proof to be legitimate. +4, -4, 0, -5 Most practitioners of alternative health care use unscientific methods.
-5, +3, -3, -2 People should not put any faith in alternative health care.
-3, -3, -2, +1 1 Alternative methods of health care are acceptable only for those people who have tried everything else.
-3, +5, -1, 0 Yet, unlike the Unconventionals, this group respects conventional medical care and does not view alternative treatment as superior to conventional treatment:
When sick, natural herbs should be tried before other types of treatment.
-3, -5, +5, 0
Medical doctors should be avoided at all costs.
-3, +2, -2, -2 Medical care, as provided by medical doctors, is not necessary to health. -3, 0, 0, -5 You can cure yourself by thinking positive thoughts.
Thus, this viewpoint reflects a strong spiritual focus, yet sees a place for both alternative and conventional medical practices, clearly distinguishing this viewpoint from the other three, each of which aligns itself with one side or the other.
The Unconventionals. Of the four viewpoints, this is the most nonconformist perspective (Factor 3). It values natural remedies for healing, with little concern for scientific proof, and a dismissal of conventional medicine:
All types of remedies (including alternative methods) should be available to the public.
-1, -5, +5, 0
Conventional medicine patches up the body instead of truly healing it.
-1, -3,+5, -1
People should first see an alternative practitioner and go to a medical doctor only as a last resort.
-2, -4, +3, -4 Medical doctors provide the best health care or medical advice. 0, -3, -5, + 1 Vaccinations (such as for flu or measles) are necessary for good health.
-l, +5, -5, +5
Only doctors can provide the best health care or medical advice. 0, -3, -5, +1 1 Alternative health care practices attract untrustworthy practitioners. 0, 0, -4, -2 Healthcare services generally available at hospitals and clinics adequately meet society's health care needs. 0, -2, -4, +2
The best way to get better is through conventional medicine.
This viewpoint disagrees with the necessity of scientific advances for good health, though it also defends alternative methods on this criterion: Any medical care not based on scientific knowledge is rightfully called quackery.
-5, +3, -3, -2 Most practitioners of alternative health care use unscientific methods. 0, 0, -4, -2
In addition to its attraction to alternative approaches, this viewpoint dismisses the oft-cited accusation that alternative remedies work only via a placebo effect: Many times if an alternative treatment works it's because the patient believed it would (it's largely psychological). +1, +2, -5, 0 This viewpoint adheres to a different perspective on the causes and meaning of illness. This philosophy is directly opposite the Conventionals, viewing illness and symptoms of illness in an entirely different light. Health is viewed as holistic, and illness is a signal that an element is out of balance. The spread of germs is the main cause of most illnesses.
1, -2, -3, +2
Because illness is largely genetic, there is little that can be done to improve long-term health.
-2, -2, -3, +1 1 Symptoms of illness should be seen as defenses of the body that attempts to protect and heal itself. +1, 0, +4, +1 1 If I am better after an illness, I can return to my normal ways of doing things. +3, 0, -4, -4 Wellness is dependent upon one's physical, emotional, and mental elements.
The individual should be responsible for his or her own health and for seeking health information, partly reflecting the fact that to know about alternative health care, one must be an information-seeker and have an attitude of self-responsibility to seek it out. One's health is best understood by one's self. People should seek out information about health so they can make their own health care decisions.
+2, +1, +4, +2
If you take responsibility for your health, you will feel better. +2, -1, +3, +4 How I care for myself in the present will largely determine my health in the future.
+3, +3, +3, +2
The patient need not care for himor herself alone, however. The roles of others in providing communication and support are important components of healing. The nature of communication between health care practitioners and patients can have a profound effect on the patient's healing.
+2, +1, +3, +3
The support and cooperation of friends and family can powerfully affect health recovery. +1, 0, +4, +3
Summary of the Four Viewpoints
The Conventional viewpoint most closely reflects the dominant health care perspective in the United States. People holding this viewpoint have a strong faith in the medical profession. They believe medical doctors are the primary healing experts and authorities. Belief that scientific proof is needed to legitimize treatments and trust in conventional medications and vaccinations also characterize this viewpoint.
Conventionals depend upon doctors to heal them. They are less interested in physicians who listen, guide, or teach. They believe that regular visits to the doctor's s office keep them well. While the Conventionals ranked responsibility for one's health highly, it can be inferred that, in this perspective, responsibility includes going to the doctor and dutifully taking medications or following regimens prescribed. The Conventionals do not appear to give any thought-&dquo;either favorable or unfavorable&dquo;-to alternative medicine.
The New Conventionals also strongly support conventional biomedicine and consider medical doctors to be the primary healing experts. However, in contrast to the Conventionals, the New Conventionals more strongly believe they hold responsibility for their health via the lifestyle choices they make. Thus, they do not attribute the same type of responsibility to physicians as do the Conventionals. The New Conventionals believe that a good doctor not only cures, but also teaches patients how to stay well. Like the Conventionals, the New Conventionals have a strong belief in the importance of science in health care. Conventional medication and treatments play an important role in maintaining good health. This viewpoint reflects a strong skepticism of alternative methods and natural remedies.
The Spirituals' viewpoint has characteristics that strongly align it with parts of alternative philosophies. However, people who hold this perspective do not have as much trust in alternative methods or practitioners, nor do they dismiss conventional approaches as the Unconventionals do. Health is seen as lying within the person and his or her spiritual realm. Self-responsibility, not a doctor's or provider's responsibility, ranks high in this viewpoint. Spirituality is key to this self-responsibility. Praying or meditation, spiritual effort and commitment, and positive thinking dominate this viewpoint. Both conventional and alternative practices are acceptable to this group; one is not inherently superior to the other, and both have their place in the healing world.
The Unconventionals hold a viewpoint that is the most nonconformist of the four points of view. It is directly opposite to the Conventional viewpoint, seeing illness and health in an entirely different light. Predominantly, it reflects a strong belief in selfresponsibility for health. Preference for natural remedies, with little concern for scientific proof, and a broad, holistic orientation reflect this viewpoint. Scientific advances are not viewed as necessary for good health, nor are medical doctors thought to be the primary experts on health and healing. The opinion that health care services available at hospitals and clinics do not adequately meet society's health care needs and a wariness of the medical profession also characterize this viewpoint.
Typically associated with unconventional thinking are the mind-body connection and practices that strengthen it, such as prayer or meditation (see Table 1 ). However, the mind-body element was absent from the Unconventional belief system. This result points to the challenge associated with assigning simplistic labels to summarize complex belief systems and gives reason to use caution when applying such labels.
DISCUSSION
Consumers' personal theories of health are complex and multifaceted, yet the results show that some degree of order can be brought to this complexity. Although we must be cautious about oversimplifying belief systems, there are systematic similarities and differences between the four perspectives identified here. Understanding these belief systems is important to the delivery of quality health care and for future research about trends in consumers' health practices.
The study supports arguments that a plurality of health belief systems exists in the United States. Individuals hold theories of health that do not neatly correspond to the the lines often drawn by opposing paradigms. For example, the New Conventionals try to integrate and synthesize more orthodox beliefs with certain emerging ideas and lifestyle practices. Thus, consumers are mixing and matching concepts and beliefs from various perspectives. Although we must be cautious about oversimplifying belief systems, there are systematic similarities and differences between the four perspectives identified here. Understanding these belief systems is important to the delivery of quality health care and for future research about trends in consumers' health practices.
Some limitations of our study should be mentioned. Future research is needed to further delimit our findings. For example, our findings do not allow us to conclude what percentage of the population holds each personal theory of health. Also, it is possible that somewhat different findings may have emerged with a different sample of consumers. Repetition and extension of this research could be useful for identifying additional systems of health beliefs that were not identified here. For example, our results suggest that the role of the spiritual dimension in consumers' beliefs should be investigated in greater depth. Finally, the correspondence between consumers' personal theories of health and their health behaviors should be addressed in subsequent research.
CONCLUSIONS
Four health theories were identified from the lay sector: the Conventionals, the New Conventionals, the Spirituals, and the Unconventionals. Each group views health and wellness in distinct ways from the others; each has differing views about how health is to be maintained, the methods necessary for effective healing, and the roles of care provider and patient.
Identifying these four distinct personal theories of health makes several key contributions. The health care marketplace may be segmented by the belief systems identified. Health care providers and product marketers may introduce and/or adapt products and services that are better suited to specific segments of consumers. In addition, knowledge of the various health paradigms may indicate the level of satisfaction consumers experience with existing health services and products. A product or service that does not fit with a particular health belief system is probably less likely to be tried or to be regarded by consumers with satisfaction.
Knowledge of different consumer health belief systems is also important to individual consumers. Information may validate consumers' contradictory behaviors (such as seeking both alternative and conventional care). Moreover, instances have been reported where consumers have had dangerous interaction effects between alternative and conventional practices (e.g., using the herbal supplement St. John's Wort in combina-tion with the antidepressant prescription drug Prozac&reg;). Understanding the frameworks that bear upon consumers' health-related actions may have significant policy implications related to avoiding such consequences.
Lastly, identifying consumers' personal theories of health provides us with a way to investigate and understand where those beliefs originate. What is the impact of the current health care information explosion? Are consumers gaining new information from experts such as medical doctors or licensed alternative practitioners? From friends and acquaintances? How influential is information from the popular press, the Internet, retail store salespeople, or advertising? The four lay theories of health identified here may provide a starting point to answer such questions.
